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ETHICAL GUIDELINES FOR TOUCH IN DANCE/MOVEMENT THERAPY

Abstract
The American Dance Therapy Association (ADTA) took strides by including the subject of
touch in its most recent edition of ethical guidelines. This literature review evaluates the themes
provided by the ADTA’s code of ethics, drawing on the wealth of information from
psychotherapy-adjacent fields including cultural anthropology, social psychology, nursing, and
neuroscience. The goal of this literature review is to consider the practical and ethical
implications of touch in therapy and encourage dialog on the topic. It is every therapist’s ethical
duty to self-reflect on personal views or biases around touch. The following review provides a
starting point for such reflection. As social distancing and self-isolation become the norm,
therapists should contemplate the effects of touch, or lack thereof, in their work.
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Considerations of the Ethical Guidelines of Touch in Dance/Movement Therapy
Introduction
The field of dance/movement therapy (DMT) offers surprisingly little scientific research
on the topic of interpersonal touch, despite recognizing touch in The American Dance Therapy
Association’s (ADTA) code of ethics and standards as “fundamentally supportive to human
growth and development, and inherently involved in dance and social interaction”
(ADTA, 2015, p. 6). Dance/movement therapy is inherently relational, playing with the
boundaries of human connection and creating healing through a body-oriented lens. The ADTA
code of ethics provides five potential goals of touch in a therapeutic context. Touch may (a)
provide safety, (b) support the client’s grounding, organization, and regulation, (c) establish
body boundaries, (d) facilitate self-awareness, human connection, and group cohesion, (e)
comfort and ease pain (ADTA, 2015, p. 6). Through a narrative critical review of the literature in
both DMT and related fields, this paper aimed to evaluate these five goals. The researcher
situated the ADTA and their current guidelines in a historical context. The researcher also
examined changing cultural norms and expectations of touch. The researcher used dance as an
artistic medium for self-reflection on inquiries and discoveries presented in the literature, aiming
to answer the question: Does existing research support the ADTA ethical guidelines for use of
touch in dance/movement therapy?
As a dance/movement therapist in training, I have considered the possibility of touch as
healing. I have also witnessed the apprehension around touch in my professional and personal
lives. I would like to understand the emotional mechanisms controlling the power touch holds on
the human psyche, how caloric, kinesthetic, proprioceptive, motion, and vibratory cues inform us
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of another human being’s presence (Gallace & Spence, 2010). I hold an intuition that touch can
be a powerful therapeutic tool. I hold a deep fear that our culture is moving in a direction of
disconnection—physically and emotionally. I wonder how increased dependency on screen
devices impact our human relationships. I wonder how the #MeToo movement
(https://metoomvmt.org/) and heightened sensitivity to harassment impact our instincts to reach out
to one another. Field (2010) believes that we might be in a touch crisis. If so, what do we risk
losing when we lose interpersonal physical connection?
My interest in the topic of touch began during an internship placement for my master’s in
mental health counseling. I felt lucky to be at a site that did not implement a no-touch policy, the
norm in many hospital and school settings today. I worked with children ages five to ten, many
of whom came from households of stress, violence, and emotional trauma. I found these children
craved affection in the form of touch, and with strict boundaries, I found I could provide them
the connection they sought. Many of the children expressed aggressive and emotionally
dysregulated (Wylie, 2004) behaviors. One girl stood out as particularly emotionally
dysregulated. For several months after starting in the program, the girl would run away from any
adult during states of emotional stress and confusion. Through those months, I worked patiently
to gain her trust. With every episode of anger, she would let me stand a little closer to her while
she panted, shook, and emitted sounds somewhere between crying and meowing. I spent many
days sitting on the floor next to her listening to her calls of distress, until she calmed back down.
During one particularly bad episode, I asked if she would like a hug and felt surprised by the nod
I received. When I offered her a hug, I felt a heightened awareness of the ruptures in her selfregulatory development having gone without repair (Tronick, 1989). I understood how alone she
felt and her need for the sense of security that accompanied our human connection. Her
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behaviors didn’t change much after that day, but I changed. I changed how I viewed what I could
offer to others as a dance/movement therapist.
Topic of touch and ethics in psychotherapy literature. Because the ethical guidelines
regarding touch for dance/movement therapists are still relatively new, further evaluation should
be performed, especially as cultural norms and scientific knowledge evolve. One of the first
D/MTs to write on the topic of touch was Carlotta Willis (1987). According to Willis, the
greatest ethical risk of touch in therapy is the potential for misinterpretation of touch as sexual in
nature (p. 45). The second risk is that touch will establish a counterproductive power dynamic of
therapist over client (Willis, 1987). The two legal suits that could be brought against a
psychotherapist for touch are assault and battery or negligence (Willis, 1987). Willis’s article
provided a much-needed voice on the topic of touch for a field still establishing itself in the
psychotherapy world. However, Willis failed to detangle the topic’s ethicality from its legality.
Dance/movement therapists should be cautious to tease out ethics from liability. The ADTA
should be clear in its code of ethics what bearing the law has on the formulated guidelines.
A decade later, Carlos Durana (1998) contributed to the conversation. He points out the
touch taboo of Western cultures (including Germanic, English, and American) carrying over into
psychotherapy practice (p. 269). He postulates the Christian underpinnings and fear of
sexualization contributed to the touch taboo in psychotherapy and the belief that touch would
disrupt the client’s transference and countertransference (p. 270). At the time of publication, little
empirical research on non-erotic therapeutic touch existed (Durana, 1998). Durana helpfully lays
out guidelines for therapists to consider before using touch. He emphasizes the therapist’s
responsibility to self-reflect on his/her motivations for touch. The therapist should ask
him/herself what are my attitudes towards physical contact? What is my motivation for physical
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contact? How do power and gender impact the therapeutic relationship? (Durana, 1998).
Furthermore, the therapist needs to understand the client’s readiness for physical contact and
how the client would benefit from touch (p. 274). Durana provides an ahead of his times,
comprehensive, client-focused set of guidelines for touch, and an excellent resource for ethical
psychotherapists.
Based on the scant literature from the previous 30 years, the discussion in the field of
psychotherapy on the topic of touch is slim and relatively unchanging. However, the body itself
is receiving increasing attention in the field of psychotherapy. Somatic, body-centered modalities
are becoming more popular (Guenther, 2019). Surprisingly, this trend is unfolding parallel to
another trend, spending more time interacting on phones and computers, less time in person. Is it
a coincidence that the less we engage our bodies in our personal lives, the more we seek bodyoriented therapy? Is our society seeking more human connection? According to Koch and
Sakiyama (2003), who offer a cultural comparative perspective on touch between American and
Japanese cultures, touch means both the physical, bodily contact and the metaphorical
phenomenon that stimulates emotion (p. 81). Furthermore, “in any culture, touch behaviors are
affected by the way in which the body is perceived overall” (p. 81). In a culture where
interpersonal touch is actively discouraged, due to the threat of litigation and/or changing public
attitudes (Gallace & Spence, 2010, p. 247), what does the trend towards somatic practices
reveal?
Utilizing the information sharing era. Numerous fields have a stake in the discussion
and study of touch. Gallace and Spence (2010) compiled studies from across many fields of
study to chronical the discussion of touch and social importance. “We have shown that cultural,
perceptual, and neurophysiological factors all need to be considered in order to have a more
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complete picture of the sense of touch when used within an interpersonal relationship” (p. 256).
Cultural anthropology, cognitive sciences, social psychology, neurosciences, art and design, long
distance communication, virtual reality, robotics, marketing, and ergonomics engineering all
appear throughout the course of Gallace and Spence’s literature review. According to Gallace
and Spence, cultural anthropology reveals how gender, age, cultural environment, and power
impact interpersonal touch, while social psychology demonstrates touch as a motivator for
complicit social behavior. Overall, tactile sensations can have surprisingly powerful effects on
people’s behaviors and emotions (p. 255).
In the age of information, crossover of ideas from cultures flourishes. Similarly,
crossover of ideas from academic methodologies flourishes. This literature review takes
advantage of the wealth of information in fields adjacent to psychotherapy including cultural
anthropology, social psychology, neuroscience, and nursing. The field of neuroscience has, in
recent years, made significant findings on the subject of mirror neurons, validating and
bolstering a key concept of the dance/movement therapy called mirroring (Berrol, 2006). Other
key concepts of dance/movement therapy are being validated by neuroscience research as well,
including rest and arousal, implicit body memory, and right/left brain integration (Homann,
2010). With neuroscience and related fields just beginning to uncover the significant role played
by the body on mental functioning, it stands to reason that touch may be the next frontier in
continuation of this research. “Neuroscience research already shows that reparative experiences
between therapist and client can cause a neural rewiring in the direction of earned secure
attachment. It should follow that therapist-applied touch presents a viable option in treatment”
(Seoane, 2016, p. 35). The goal of this literature review is to take advantage of the knowledge
already being generated by related fields to shed light on dance/movement therapy practices.
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Literature Review
Historical Context
The following section sets the stage for an evaluation of touch in therapy, anchored by
the research of Harry Harlow (1958) and Tiffany Field (2010). Harry Harlow conducted many
controversial studies of motherhood and attachment in primate research subjects in the 1950s, a
time when love and affection were thought to have no place in psychology. Tiffany Field, a more
current and key voice in the field of social touch further develops the relationship between early
development and interpersonal relationships. Finally, a brief history of the American Dance
Therapy Association is presented.
Overview of Harry Harlow’s work. The history of touch in psychotherapy relates a
great deal to Harry Harlow’s (1958) research. He found his primate subjects turned to their
mothers for more than just feeding, as previously theorized. The infant primates sought comfort,
touch, and affection from the robotic, surrogate mothers Harlow provided. His work
revolutionized how psychologists think about love and human connection and influenced the
development of attachment theory by John Bowbly and Mary Ainsworth (Lewis, Amini, and
Lannon, 2000). Attachment theory proposed that relationships with primary caregivers in infancy
create the foundation for individuals to grow into emotionally stable adults, and the quality of
parent-child interactions is crucial for the child’s social and emotional development
(Lewis et al., 2000).
Harlow (1958) experimented with providing infant monkeys with either no surrogate
mother, a wire-mesh surrogate mother, or a terry cloth surrogate mother. Although all the
monkeys received adequate feeding, the babies in the first group rarely survived the first five
days, while the babies in the second group fared better. Only the group with cloth mothers
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produced husky, healthy, happy babies (Harlow, 1958, p. 675). Harlow concluded contact
comfort was just as important, if not more important, than physical nutrition. “The disparity is so
great as to suggest that the primary function of nursing as an affectional variable is that of
insuring frequent and intimate body contact of the infant with the mother”
(Harlow, 1958, p. 677). In early development, touch is the fundamental mode of communication,
and one’s relationship to touch in future experiences depends greatly on how touch is received
and exchanged with primary caregivers in infancy (Lewis et al., 2000). These findings influenced
parenting and therapy styles of today.
In one experiment, one of Harlow’s (1958) infant monkeys was given a surrogate mother
with a round wooden knob for a head, without any face. This face was provided out of necessity,
there was no time to create a more lifelike head for the surrogate. The unprepared head, however,
led to an unexpected discovery. Once the monkey had bonded to the surrogate mother,
researchers swapped the blank head for a new wooden head with a painted-on face. The infant
monkey compulsively rotated the head until the blank side of the wooden knob faced forward.
The monkey would persistently repeat this behavior for as many times as the researcher turned
the painted face forward (Harlow, 1958). In another experiment, Harlow and Zimmerman (1959)
removed the surrogate mothers and placed objects in the cage to induce fear. The infant monkeys
searched for mom, crying and holding themselves, or huddled in a ball on the floor of the cage
(p. 425). These experiments show the breadth with which Harlow approached his research on
love and attachment. His experiments were shaped by and evolved based on his observations.
Harlow’s (1958) experiments have significant limitations, however. In subsequent years,
Harlow’s lack of ethical concern for his research subjects has come under scrutiny
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(Gallace & Spence, 2010). One can detect Harlow’s blatant disregard for the monkeys’ negative
emotional states based on his writing. In Harlow and Zimmerman (1959), the monkeys are
commonly referred to as sub-human (p. 422). Harlow’s disregard for his subjects’ wellbeing is
alarming. One can easily gather based on the images provided in his writing (Harlow, 1958) the
severe distress these monkeys felt.

Figure 1
Example of Harlow and Zimmerman’s (1959) primate research subject

In addition to questions of ethicality, some argue the conclusions of the Harlow’s experiments
speak little to human behaviors (Gallace & Spence, 2010). Harlow and Zimmerman (1959) note
the limitation of comparing primate behaviors to human behaviors:

ETHICAL GUIDELINES FOR TOUCH IN DANCE/MOVEMENT THERAPY

11

The use of common laboratory animals also has serious limitations, for most of these
animals have behavioral repertoires very different from those of the human being, and
in many species these systems mature so rapidly that it is difficult to measure and
assess their orderly development (p. 421).
These shortcomings should be taken into consideration when considering Harlow’s
groundbreaking work.
Contemporary literature on touch and the human experience. More recently,
researchers have designed experiments specifically for human mothers and infants. Waters,
West, Karnilowicz, and Mendes (2017) found that low-arousal positive affective states and higharousal negative affective states in mothers may be contagious to their infants and touch may
play a role in the affect synchrony. Synchronization to parents’ affective states is how children
develop self-regulatory skills, and touch may be a key variable to this development (p. 1044).
The researchers randomly assigned mother/infant pairs to 4 groups: relaxed affect state with and
without touch variable, and stress affect state with and without touch variable. Researchers used
measures of the sympathetic (SNS) and parasympathetic (PNS) nervous systems to monitor
changes in mom-infant relaxation and stress levels. The SNS is responsible for stress responses
in the body due to fear or threat and the PNS is related to body states of rest and restoration
(Porges, 2007). Electrocardiography (ECG) and impedance cardiography (ICG) were used to
measure PNS and SNS. Researchers used relaxing videos to stimulate mothers PNS activation in
the low-arousal group. In the high-arousal group, mothers engaged in social evaluation speech
tasks designed to evoke stress. During these tasks, the mothers received nonverbal negative
feedback from evaluators (Water et al., 2017). Following the arousal activity, mothers rated their
affective states with the PANAS assessment.

ETHICAL GUIDELINES FOR TOUCH IN DANCE/MOVEMENT THERAPY

12

The findings of Waters et al. (2017) did not align with predicted outcomes. Researchers
predicted that the infants in the relaxation, touch group would demonstrate higher affect
contagion than infants in the relaxation, no-touch group. On the contrary, infants achieved a
calmer state with mothers in the no-touch condition group, although evidence for PSN
convergence was high in both touch and non-touch groups. Infants in the stress group who were
held by mothers experienced higher levels of stress, as shown by the SNS activation, relative to
infants placed in high-chairs next to mother (Waters et al., 2017). Based on polyvagal theory
(Porges, 2007), mothers may be better able to attune to their infants in a relaxed state than in a
high-arousal negative state. Furthermore, “early tactile experiences might strongly contribute to
shaping and characterizing the emotional, relational, cognitive, and neural functioning of the
adult” (Gallace & Spence, 2010, p. 253). More research is needed to place Waters et al. (2017)
findings into a larger context of infant affect synchrony and touch.
One of the most prominent voices in the current field of touch research is Tiffany Field,
director of the Touch Research Institute in the Department of Pediatrics at the University of
Miami School of Medicine. Field has researched and written extensively on the topic.
Field (2010) summarizes empirical research on touch in early development and interpersonal
relationships. Touch is a well-established key factor in early human development. The sensation
of touch is engaged even before birth, in the womb (Field, 2010). The infant “discovers most of
its world in the early months by touching” (p.368), whether it’s cuddling and nursing with
mother, or reaching and grasping for objects. The quality and quantity of caregiving touch in the
first year of life may have differential effects on individuals. Observational studies on
affectionate touch in both home settings and day care settings find that, while close physical
contact decreases from 6-12 months, reciprocal communication through touch increases (p. 368).
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While studies have begun to evaluate touch’s effects on human development, much remains
unknown. “No touch” mandates are becoming the norm in public schools across the US, despite
virtually no research on the effects of touch deprivation “except leaps from animal data
suggesting that the increasing violence in the school system may be related to the touch
deprivation” (p. 380). The conclusion of Field’s (2010) literature review is that much remains
unknown on the topic of touch, despite being commonly recognized as vital to human
development and social interactions. It is the “neglected sense” (p. 379).
Dance/movement therapy history and moving forward. Harris (2016) offers
commentary on six essays describing the social, political, economic, cultural, and scientific
context of dance/movement therapy throughout its first fifty years of existence (p. 259). Harris
portrays the ADTA as situated in the American social and political climate of the latter half of
the 20th century. The emergence and growth of the American Dance Therapy Association,
founded in 1966, was influenced by the civil rights movement, the feminist movement, the
LGBT rights movement, and the Medicaid/Medicare Act. Throughout its history,
dance/movement therapists have been part of the resistance to social and racial inequality
(Harris, 2016). Harris goes on to describe how dance/movement therapy adapted itself to survive
within the evolving U.S. health care system. These essays explain the relationship between
practicing dance/movement therapists and shifts in mental health care from the widespread
closure of state-run psychiatric facilities in the 1970s, to the rise of private corporations
operating “so-called managed care” (p. 262) in the 1980s. Another important aspect to the
development of the ADTA is its relationship to the arts in healthcare initiatives. Because these
two movements emerged and developed parallel to each other, they found themselves sometimes
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at odds fighting for limited resources and sometimes in collaboration for a shared cause
(Harris, 2016).
The current state of dance/movement therapy also must be seen as a result of the
“evidence-based medicine” trend in psychotherapy (Harris, 2016). Today, cost-efficiencies and
proven treatment methods are expected of all forms of psychotherapy, including
dance/movement therapy. “As calls for accountability came in turn to dominate the practice of
DMT and other health professions, dance/movement therapists commonly experienced the
institutional expectation for evidence of DMT’s effectiveness in economic terms”
(Harris, 2016, p. 265). This has led to great advancement in DMT literature and research, which
in turn, has contributed to the growing body of literature on the mind-body connection.
Dance/movement therapist, Norma Matherly, published an article on touch in
dance/movement therapy two years prior to the ADTA’s introduction of guidelines for use of
touch in their code of ethics. Matherly (2013) spoke of the failing in the guidelines to give DMTs
a framework for ethical use of touch in practice. The gap in the guidelines occurred despite
sufficient evidence that touch was commonly used by DMTs in the field (p. 77). Matherly
synthesized themes of touch that emerged from three interviews conducted with practicing board
certified dance/movement therapists with between 13 and 30 years of experience on their choices
of using touch in their work. For the purpose of her study, Matherly (2013) defines touch as “to
cause or permit a part of the body to come in contact with so as to feel” (p. 78) and she began her
research with the question, what are the applications of touch in dance/movement therapy?
(p. 80). Matherly found four main themes of motivation in her data: (a) social motivation,
establishing connection, (b) physiological motivation, encourage postures/movements,
(c) emotional/psychological motivation, and (d) instructional motivation, cuing movements.
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Matherly calls for increased research and published contributions from DMTs on the subject of
touch, arguing that DMTs could offer valuable insight on the subject due to their increased
awareness of the body in therapy. The current literature review is a response to Matherly’s call
for increased research, providing further grounding for the ADTA guidelines and aiding current
DMTs in their choices to use touch in practice.
Dance/movement therapists have a unique, professional skill set that could be beneficial
to understanding touch in therapy. Similar to Durana (1998), Matherly (2013) proposes an
extensive list of questions around touch for therapists to consider in their practices. Her list
includes (a) conditions, (b) motivations, (c) expectations, (d) assessment for touch, (e) types of
clients touched (or not), (f) types of touch, (g) body-parts touched (or not), (h) therapist touchtraining, (i) therapist personal relationship to touch, (j) ethical considerations, (k) thoughts about
movement and touch, and (l) the future of DMT and touch (p. 81). What makes Matherly’s list
and her discussion on touch in therapy unique from Durana’s list is the awareness of touch as
movement, rather than a stagnant occurrence. Dance/movement therapists understand touch as
part of a dynamic evolution of movement and connection to others. All three of Matherly’s
(2013) interviewees had undergone substantial touch training (Reiki, Body-Mind Centering,
Somatic Experiencing, Authentic Movement, and Body-Mind Psychotherapy) in addition to their
master’s training in DMT (p. 85). Dual training in top-down (touch training, touch techniques
and applications, cognitive processing) and bottom-up (gut-feelings, somatic
countertransference, felt sense of intersubjectivity) practices make dance/movement therapists
uniquely equipped to analyze client’s readiness for touch and make ethical, moment-to-moment
decisions (p. 81). In other words, touch is a dynamic, inherent aspect of dance and, therefore,
easily woven into the practice of dance/movement therapy.
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Five Guiding Themes in the ADTA Code of Ethics
The following section elaborates on and evaluates each of the five themes presented by
the American Dance Therapy Association (ADTA) code of ethics on the subject of touch in
dance/movement therapy, as outlined in the introduction.
Theme I: provide safety. The use of physical restraint in mental health services is a
controversial topic. Restraint is used to keep patients and hospital staff safe when a patient is
presenting aggressive behaviors, but it is widely criticized for its negative impact on patients.
Restraint may involve touch, as with therapeutic holding, or may not. The American Dance
Therapy Association code of ethics states that dance/movement therapists must use physical
restraint in accordance with legal guidelines and remain in communication and attunement with
client during the restraining (ADTA, 2015, p. 6). To understand how touch and therapeutic
holding may be used in mental health care, it is helpful to first consider how a more historically
used form of restraint impacts patients.
The history of restraint in psychotherapeutic treatment. In Khatib, Ibrahim, & Roe,
(2018), 15 participants underwent 90-minute interviews recounting experiences of being
restrained. All the interviewees had experienced restraint during involuntary psychiatric
hospitalizations. The goal of Khatib et al. is to identify factors that could reduce the negative
impact of restraint on patients. The findings of this study were consistent with previous studies—
showing that restraint can be traumatic and cause feelings of victimization, resent, loss of
dignity, confusion, and hopelessness. These negative effects of restraint can undermine
therapeutic goals and therapeutic trust with care takers. In the United States, and world-wide,
mental health professionals are taking steps to reduce the use of traditional restraints
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(Lundy & McGuffin, 2005). However, when traditional restraints are a necessity to maintain
safety, steps can be taken to reduce the risk of trauma.
Confining patients to their room or tying them to a bed occurs mostly in psychiatric
hospitals with patients experiencing serious mental illness (Khatib et al., 2018). In Khatib et al.,
three major themes emerged from a data analysis of the conducted interviews. The three themes
were (a) issues related to time lapse, (b) physical conditions during restraint, and (c) issues
related to the quality of the interaction with staff (p. 459). All three of the themes are mediated
by staff members’ attentiveness. Both the quality and quantity of staff members’ care for patients
influenced the patients’ experiences. For example, patients recounted feeling trust towards staff
when staff members regularly checked on patients, sat by the bed, offered smoke breaks, or
inquired about the patients’ comfort level. Physical, as well as emotional care, was important to
the patients. Touch is briefly mentioned as one-way staff members non-verbally offered care and
compassion to patients. Overall, Khatib et al. found compassionate care to be the key ingredient
to maintain trust during restraint and prevent trauma for patients. Restraining patients to their
beds is typically only used in severe cases of mental illness in hospitalized psychiatric settings.
Another form of restraint, therapeutic holding, is more commonly seen with children or in
community settings.
Restraint and dance/movement therapy. Unlike using objects to limit a patient’s
movements, therapeutic holding is a method in which one or more adults physically hold a
patient to contain unsafe behaviors (Lundy & McGuffin, 2005). Lundy and McGuffin conducted
a dance/movement therapy training in therapeutic holding for staff members at a children’s
residential treatment center. The goal of this study is to reduce reliance on mechanical restraints
by increasing effectiveness of therapeutic holding through safe holding techniques.
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Dance/movement therapy techniques implemented in the study include joining, breathing,
mirroring, empathic attunement, and modulation of touch (p. 138). Because of the wellestablished, negative potential impacts of restraint, any improvements to therapeutic holding
techniques could be valuable for patients requiring restraint. Lundy and McGuffin investigate the
question: “how can an adult physically restrain a child against her/his will while protecting both
adult and child from physical and psychological trauma” (p. 138)?
Lundy and McGuffin (2005) argue that therapeutic holding, when implemented
appropriately by a trained professional, can be therapeutic. The hold can be a model for
attachment theory’s principle of emotionally grounding support from a care provider to an
emotionally unregulated child. “Modulation of purposeful touch may help reinforce and define a
cognitive or emotional experience via the skin” (p. 139). The therapist’s purposeful touch may
help to communicate support and grounding. To achieve this, the therapeutic hold must take into
consideration the stress level of the restrainer. If the restrainer is, herself, emotionally
dysregulated, her emotional state will impede the patient’s ability to regulate emotionally. Lundy
and McGuffin (2005) provided staff members dance/movement therapy techniques to use as
tools to implement during therapeutic holding. Surprisingly, the training was found to reduce the
number of therapeutic holds per week over the next five weeks following the training. Ironically,
the techniques designed to foster empathy and attunement during therapeutic holds, helped staff
members become more aware and sensitive to patients’ needs, leading to fewer occasions for the
need to restrain patients. Furthermore, in the questionnaire following the training, staff members
reported preferring not to use therapeutic holding. Even as mental health professionals agree on
the necessity for therapeutic holding in certain instances, it remain unfavorable for patients and
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mental health professionals alike. A following study considers training designed to prevent the
need for restraint or therapeutic holding.
In Biondo (2017), another dance/movement therapy training program was implemented
at Drexel University on students in the Psychiatric Mental Health Nurse Practitioner Master’s
program. All the clinicians in training had been previously trained in de-escalation and violence
prevention by their employers. The dance/movement therapy training was, therefore,
supplemental to the techniques already acquired. Unlike the Lundy and McGuffin (2005)
training, Biondo’s training aims to teach participants skills to de-escalate aggressive behaviors as
a preventative measure to avoid need for restraint. De-escalation and violence prevention
techniques are highly encouraged by the nonviolent crisis intervention (NCI), the foremost
training program for crisis prevention in mental health (Biondo, 2017). Biondo defines restraint
as the use of mechanical or physical holding to immobilize a patient, a tactic that should be used
as a last resort, only when the client poses immediate danger on self or other. Dance/movement
therapy skills including body observational skills, empathy building, and empathic reflection
could be applied to nonviolent crisis intervention trainings to increase attunement between staff
and patients.
When coded, feedback questionnaires from participants of the training program revealed
themes including non-verbal communication, increased knowledge of de-escalation, empathy,
self-awareness, and valuable training (Biondo, 2017). One trainee reported understanding how
body movement plays a role in de-escalation while another reported learning the power of nonverbal communication. Dance/movement therapists may be better equipped with non-verbal
skills that could be beneficial to use of therapeutic holding or restraint. Ironically, the same
skills, such as attunement, movement observation, and empathic mirroring, also make
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dance/movement therapists more skilled at de-escalating without the need for restraint. Overall,
the literature on providing safety through touch in therapy speaks foremost to the ways of
preventing therapeutic holding and techniques to make therapeutic holding less problematic.
Theme II: support client’s grounding, organization, and regulation. The next theme
speaks to the intrapersonal needs of clients and opportunities to modulate intrapersonal
functioning through touch. Grounding, organization, and regulation are all emotional functions
that, while occurring internally, are heavily influenced by interpersonal interactions, including
via touch. Nurses inevitably use touch while treating patients. The nursing literature, therefore, is
a relevant source of knowledge on the benefits of interpersonal touch with both critically ill and
control groups. The article Papathanassoglou, Mpouzika, & Groer (2012) delivers a modest
amount of research on the physiological effects of interpersonal touch. Although the data in this
literature review were too limited for meta-analysis, the findings suggest working theories for
further investigation.
Physiological impact of touch. Papathanassoglou, Mpouzika, & Groer (2012) conducted
a critical review of 11 nursing studies employing touch in adult, critically ill populations,
juxtaposed with 16 studies on touch conducted in healthy adult populations. Papathanassoglou et
al. argue, “In order to fully understand the results of the studies on interpersonal touch in
critically ill patients, it is essential to also consider evidence on the effects of touch in healthy
volunteers and noncritically ill patients” (p. 436). Similarly, although psychotherapy may be
conducted in critically ill populations, the findings of this study can also shed light on
psychotherapy with physically healthy populations. The majority of studies included in the
literature review by Papathanassoglou et al. are randomized control trials. The article aims to
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evaluate the effects of various methods of touch on neuroendocrine and inflammatory responses.
Massage, tactile touch, and backrubs were all used as interventions.
A significant limitation of this study is the lack of replicability. Most of the studies
included did not have replicated results in subsequent studies due to variability in interventions,
research designs, and small sample sizes. Another limitation found by Papathanassoglou et. al.
was a tendency in studies to combine touch interventions with relaxing imagery. By mixing the
two together, researchers confounded results because causation could no longer be pinpointed to
the touch intervention itself. Despite these limitations, the nursing literature is a helpful resource
to understand how touch can be therapeutically beneficial.
Psychological impact inference from physiological markers. With little research on the
cognitive and psychological effects of touch, dance/movement therapists must rely on tangential
research on the physiological and neural aspects of touch. Physiological changes in the body
have more concrete, measurable biomarkers than psychological changes. Because it is more
difficult to evaluate psychological change, physiological markers can be used to gauge
psychological impact. Stress is one area of the body’s functioning that has both physiological
and psychological effects. Stress responses are non-specific, they do not differ based on the
source of stress (Papathanassoglou, et al., 2012). Therefore, research on stress due to chronic
physical illness can be applied to research on stress due to psychological factors, including
trauma, financial and social pressures, and mental illness. Touch appears to have a small-scale
effect on stress reduction. Touch was found to decrease cortisol levels and activate the
parasympathetic nervous system. These findings were based on changes to physiological
indicators including heart rate, blood pressure, dopamine and serotonin levels, and chromogranin
(Papathanassoglou, et al., 2012). Body regulation and organization occur when the body returns
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to homeostasis following a physiological stress response. If touch can mediate stress reduction, it
can also mediate body regulation and organization.
Theme III: establish body boundaries. In the third theme provided by the ADTA, touch
becomes the connection between intrapersonal and interpersonal relating. Understanding
personal and cultural boundaries is an important goal of dance/movement therapy, while
“physical contact and touch are useful in establishing and maintaining body boundaries”
(Lundy & McGuffin, 2005, p. 139). Dance/movement therapy often guides clients to feel
simultaneously more connected to the physical self and to others. Establishing body boundaries
entails a heightened awareness of both the connections and the separations between self and
other. As with the first theme, providing safety, the literature on establishing body boundaries
revealed more examples of alternative techniques to interpersonal touch, rather than touch itself.
Dance/movement and expressive therapists are equipped with many resources to establish body
boundaries that don’t require interpersonal touch, two of which include clay an art material and
self-applied touch.
Art material alternative to interpersonal touch. Expressive therapies utilize alternative
materials for tactile stimulation in therapy. Elbrecht and Anticliff (2014) evaluated the efficacy
of clay work in psychotherapy. According to their study, touching of clay in a therapeutic setting
engaged haptic perception and provided instant feedback to the brain (p. 22). Elbrecht and
Anticliff focused on trauma clients, arguing the usefulness of a “bottom-up” approach to trauma
therapy. In a bottom-up approach, body awareness through sensorimotor processing is more
important than cognitive processing for trauma work. In clay work, haptic perception, the use of
hands to gather sensory information, activated neural pathways associated with tactile and
kinesthetic information (p. 19). Elbrecht and Anticliff (2014) provided an overview of trauma’s
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effect on the autonomic nervous system (ANS) and grounded their research in Stephen Porges’s
polyvagal theory (Porges, 2007). The article found that clients’ instincts to heal themselves lead
the way in therapy, while tactile feedback connected clients to their bodies’ past experiences.
The article demonstrates that touch does not need to be interpersonal or therapist-administered to
be effective.
Self-applied touch alternative to interpersonal touch. Seoane (2016) developed a
method of therapeutic self-applied touch for a range of client conditions including, but not
limited to, body distortions, ineffective sense of personal boundaries, and limited self-concept.
Seoane pointed out the potential for harm in therapist-applied touch. However, the author’s
rationale for avoiding therapist-applied touch was not thoroughly divulged. The author only
mentioned, “while therapist-applied touch may offer external regulation and repair attachment
history… dance/movement therapist touch raises a number of ethical concerns regarding
potential harm” (p. 27). Seoane’s self-applied touch intervention was theoretically grounded in
key concepts of attachment theory and the window of tolerance framework. The five phases of
her intervention included (a) assessment of the client’s readiness, (b) mindful containment of
body sensation and needs, (c) therapist attunement to the client’s movements, (d) client selfnurturing, and (e) cognitive integration of the exercise (Seoane, 2016). By offering a
modification to interpersonal touch in therapy, the article implied the benefits of touch could be
self-administered. More explicit discussion of the similarities between interpersonal touch and
intrapersonal touch would have been helpful.
Theme IV: facilitate self-awareness, human connection, and group cohesion. While
self-awareness and human connection may seem opposing, they are two sides of the same coin.
To recognize and connect with another, one must be aware of self. The fourth theme provided by
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the ADTA to guide the ethical practice of touch in therapy addresses the interpersonal aspect of
human touch en masse. Flores and Porges (2017) polyvagal theory and Hertenstein, Keltner,
App, Bulleit, and Jaskolka (2006) studies on touch and communication are used to conceptualize
dance/movement therapy’s ability to facilitate self-awareness, human connection, and group
cohesion. The application of polyvagal theory in group therapy is then discussed.
Overview of polyvagal theory. Polyvagal theory elaborates on attachment theory by
considering the neural circuits involved in social engagement systems (Flores & Porges, 2017,
p. 203). In attachment theory, self-regulation is learned through attunement to primary
caregivers. Polyvagal theory expands this line of thinking across the lifespan and with all social
interactions, through a process called neuroception (p. 204). Neuroception is the body’s
unconscious ability to detect cues from other humans’ behaviors, integrating these cues into a
risk assessment of the given environment. Neuroception is not learned but, rather, neural and
evolutionarily derived. If safety cues are detected in the environment through eye contact, tone of
voice, and facial expression, pro-social engagement behaviors ensue. However, in an absence of
safety cues, one’s autonomic nervous system, and accompanying defensive operations of
fight/flight or freeze, is primed for activation (p. 212).
Flores and Porges (2017) also recognize that faulty neuroception is a common occurrence
in humans. Social cues can be misread, leading to unnecessary activation of defensive modes.
Increasing self-awareness in individuals can help to re-wire poorly calibrated neuroceptive
circuits. For individuals struggling to feel connected to others, this process may be crucially
important to secure healthy interpersonal connections.
From a polyvagal theory perspective, the active engagement of one person’s social
engagement system with another person’s social engagement system lies at the heart
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of all psychotherapy, interpersonal learning, exploration, discovery, change, emotional
regulation, and the maintenance of mutually gratifying relationships (p. 213).
While Flores and Porges (2007) never mention touch as a potential, pro-social neuroceptive
safety cue, the following articles on the communication of emotions through touch illuminate a
link between polyvagal theory and therapeutic touch.
Touch communicates discrete emotions. Polyvagal theory speculates human beings have
been hardwired to read social cues from other human beings. Paul Ekman’s famous studies on
universal facial expression recognition supports polyvagal theory (Ekman, 1993). Ekman found
six core emotions that could be communicated through facial expression cross-culturally. The six
emotions include anger, fear, happiness, sadness, disgust, and surprise (p. 384). More recently,
researchers have attempted to conduct studies on human capacity to communicate distinct
emotions through another non-verbal pathway, touch. Modeled after Ekman’s work, Hertenstein,
Keltner, App, Bulleit, and Jaskolka (2006) record several studies on the emotional
communicative properties of touch. From these studies, Hertenstein et al. make two general
claims (p. 528). First, touch communicates either positive sensations of comfort and intimacy or
negative sensations of pain and discomfort. Second, touch intensifies co-existing forms of
emotion communication.
For the sake of their studies, Hertenstein et al. (2006) classify three categories of
emotions: self-focusing, pro-social, and the six basic emotions. Self-focusing emotions include
embarrassment, pride, and envy. Pro-social emotions include love, gratitude, sympathy. The six
basic emotions, as aforementioned, include anger, fear, happiness, sadness, disgust, and surprise.
With a study sample of 212 college undergraduate students, Hertenstein et al. created 106 pairs
of encoder/decoder dyads. With an opaque curtain dividing encoders and decoders, encoders
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were instructed to use physical contact with the decoder’s forearm to signal the twelve emotions
under investigation. Decoders were then instructed to choose from a list of the twelve emotions,
plus the option “none of these terms are correct” (p. 529). By including the none of the above
option, Hertenstein et al. reduced the likelihood of inflated accuracy rates through chance.
As theorized by Hertenstein et al. (2006), the pro-social emotions were all decoded at
above chance rates. The authors theorize that, because cooperation and altruism are
evolutionarily beneficial to human social success, these emotions (sympathy, gratitude, and love)
would be communicable through touch. “Nonverbal displays of prosocial emotion, in particular
gratitude, should act as rewards for altruistic acts, through the intrinsic pleasure derived from
touch and the social significance of expressing gratitude” (p. 529). For cross-cultural reference,
the examiners conducted the same study on participants in Spain with comparable results. In a
final study, video clips from the primary study were shown to study participants. Participants
were asked to interpret the emotions being communicated through visual observation, without
tactile stimulation. Watching touch was enough to decode fear, anger, happiness, disgust, love,
and sympathy at above chance rates.
Overall, Hertenstein et al. (2006) found the tactile modality can communicate at least
anger, fear, disgust, love, gratitude, and sympathy. Interestingly, the studies found pro-social and
self-focusing emotions communicable through touch, but not Ekman’s six basic emotions. The
finding that visual observation alone can communicate the pro-social and self-focusing emotions
is important to note for group therapy work. It is not just the experience of touch that lights our
social engagement system, it is also the experience of witnessing touch. According to both
Hertenstein et al.’s findings and polyvagal theory, pro-social emotional communication through
non-verbal pathways could play a key role in group therapy.
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Application of polyvagal theory in group therapy. Emotional self-regulation through
interpersonal interaction is key to group therapy. As child psychiatrist, Dan Siegel, put it:
“Self-regulation” is really something of a misnomer. What should by now be
blindingly obvious is that our capacity for self-regulation depends so much upon our
interactions with other people that it might well be called “other-regulated selfregulation.” We’re not born knowing how to regulate ourselves—in fact, we’re
alarmingly, chaotically, un-self-regulated creatures at birth, more so than most other
newborn animals on earth (Wylie, 2004, p. 8).
As human beings, we each have learned and practiced reactions to emotional stimuli. Our degree
of self-awareness around our reactivity effects our ability to cope with stressful or emotional
situations. Group therapy can increase self-awareness of reactivity and encourage flexibility of
responses when group members model alternate reactions to emotionally charged material
(Flores & Porges, 2017). Increased self-awareness of one’s habitual reactivity is the first step.
From a place of heightened awareness, in a working stage of group therapy, members can “reach
out, take risks, and explore new behavior” (p. 210). A sense of group safety cues the nervous
system to shift to a calm state, where therapeutic insight can fruit. According to Flores and
Porges, implicit communication through pro-social eye contact, gestures, facial expressivity,
prosody, and vocalization (p. 212) can cue alternative, more appropriate, responses. Arguably,
based on the research of Hertenstein et al. (2006), touch could be added to Flores and Porges’ list
of implicit cues capable of harnessing self-awareness, human connection and group cohesion.
Dance/movement therapy is rooted in group therapy practice. One founder of the field,
Marian Chace, devoted her work to groups of returning soldiers post World War II (Levy, 2005).
From her work, a rich repertoire of group theory developed, including an emphasis on non-verbal
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communication. Dance/movement therapists emphasize non-verbal communication by bringing
group members into a circle, sharing gestures/movements, and synchronizing breath and body
rhythms. Upon this foundation, dance/movement therapists are poised to incorporate principles
of polyvagal theory by noticing non-verbal social communication and analyzing the role of nonconscious neural stimuli on clients’ sense of safety or danger. Touch can illicit both safety and
danger, requiring even greater awareness from the therapist.
As social animals, we must remember the role our bodies play in interaction, not just our
words. Language may dominate our cognitive communication, but non-verbal communication
through the body provides key markers, triggering or dampening defensive physiological
reactivity (Flores & Porges, 2017, p. 205). Polyvagal theory lays out two sides of one coin.
Social engagement either triggers the autonomic nervous system and defensive mechanisms or
activates the parasympathetic nervous system and calm state. Regardless, social engagement
always effects individual’s physiological functioning. Because touch heightens emotional social
engagement (Hertenstein et al., 2006), the stakes of incorporating touch into therapy are even
greater. The stakes are high risk, high reward. Dance/movement therapists must consider touch
as an amplifier of emotional communication and hold the ethical decision of using touch in
therapy with even greater weight.
Theme V: comfort and ease pain. The fifth, final theme of the ADTA’s guidelines on
touch has similar research limitations to theme II: support client’s grounding, organization, and
regulation. Both themes present an overlap between the psychological, subjective experience and
the physiological functioning of patients. The sensations of pain and comfort are subjective
experiences. Consequently, research relying on patient feedback is difficult to quantify. Once
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again, the field of dance/movement therapy can benefit from data gathered by the fields of
nursing and neuroscience.
Comfort care in the nursing profession. Jackson, Kelley, McNeil, Meyer, Schlegel, and
Eaton (2008) looked at therapeutic touch to reduce pain and anxiety. The purpose of Jackson et
al. was to determine, through in-depth search of the nursing literature, whether touch
interventions reduced pain and anxiety in cancer patients. In the article, therapeutic touch is
defined as the use of hands to direct human energy and facilitate healing (p. 114). Though the
researchers intended to analyze the data for pain and anxiety, the categories were broadened
when researchers found other physical and psychological symptoms to be significant. Under the
psychological category, mood, relaxation, and quality of life were added to anxiety (p. 115).
Subjectivity of pain emerged as a limitation of the data. While the study found evidence
supporting the claim that therapeutic touch relieved psychosocial and physical symptoms in
cancer patients, “the subjective experience of anxiety, stress, and overall quality of life need to
be addressed” (p. 119). Jackson et al. do not provide suggestions for how these significant, yet
subjective, symptoms may be addressed.
In another study, Turkeltaub, Yearwood, and Friedmann (2014) present massage as a
comfort care tool for nurses practicing Contemporary and Alternative Medicine (CAM). The
American Pain Society, The American College of Physicians, and The Society for Integrative
Oncology all recommend massage as a nonpharmacologic component of multimodal treatment
plans (p. 792). The study administered 15-minute seated massages to nursing students in the
workplace and found reduction in pain and muscle tension (p. 793). More significantly,
Turkeltaub et al. evaluated how receiving massage impacted nurses’ attitudes towards touch for
comfort care. Turkeltaub et al. found positive change in participating nursing students’ attitudes
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towards massage as a modality for patients’ treatment and self-care (p. 797). Turkeltaub et al.’s
motivations for the study are rooted in a desire to reintegrate massage, a historically wellestablished nursing technique, into modern nursing practices. The call for more interpersonal
touch and embodied compassion from some voices in the nursing field speaks to the changing
social expectations and norms for touch in health professions.
Touch receptivity and the human brain. Gallace and Spence (2010) compiled
neuroscientific studies in a literature review on the science of interpersonal touch. The review
offers many important distinctions on how tactile stimulation is received and processed by the
brain. What we normally think of as the unitary sense of touch, often described as haptics,
consists of several different classes of sensory receptors (p. 247). These receptors perceive and
respond accordingly to pressure, temperature, pain, muscle sense, and movement. Additionally,
the brain distinguishes between affective and affective-neutral tactile sensations. Another
important distinction made by Gallace and Spence is the difference between glabrous and nonglabrous surfaces of the skin (p. 252). The glabrous surfaces, such as the soles of the feet and
palms of the hands, have different tactile neural receptors than non-glabrous surfaces, such as the
arms and legs. When evaluating tactile information processing, it is helpful to keep these
distinctions in mind.
Furthermore, Gallace and Spence (2010) provide an overview of brain activation during
interpersonal touch. Certain areas of the brain respond specifically to certain types of touch. The
orbitofrontal cortex responds to pleasant touch and pain (p. 247), while the insular cortex is
responsible for tactile processing and may play a key role in the emotional, hormonal, and
affective responses to interpersonal, social touch (p. 252). The insular cortex is also thought to be
important to the convergence of neural signals- auditory, visual, or olfactory stimuli. Therefore,
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this area of the brain may be important in governing the emotional and social responses to touch
(p. 252). Non-sexual physical affection through hugs and backrubs is found to increase levels of
oxytocin, the hormone associated with mammal bonding (p. 251). While much remains to be
discovered about pain and comfort perception during touch, neuroscience offers one potential
avenue to generate insight. The subjectivity of pain and comfort creates a barrier to
understanding touch’s effects on these felt experiences. Ironically, while comfort and ease pain
may seem the most obvious benefit of therapeutic touch, it is also the most difficult to identify
and quantify through research.
Discussion
The American Dance Therapy Association took strides by including the subject of touch
in its 2015 revised edition of ethical guidelines. Now, it becomes the responsibility of practicing
dance/movement therapists to reflect on the guidelines, evaluate, and make suggestions.
Initiating ongoing ethical discussions is rich, vital work for every psychotherapy modality. Even
since the beginning of this research paper, therapy practices have evolved rapidly. With the
COVID-19 crisis underway, therapists are experimenting with new forms of therapy online,
adding another layer to the discussion of touch in therapy. The goal of this literature review is
not to conclude the dialog on touch in therapy, but to invite forward more dialog by broadening
the scope of the discussion. The fields of nursing, neuroscience, social psychology, cognitive
psychology, and cultural anthropology all have valuable perspectives to enrich our understanding
of therapeutic touch. The following sections will make recommendations for ethical practices
and investigate the impact of the COVID-19 crisis on touch in therapy.
Recommendations for Ethical Guidelines and Future Research
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While dance/movement therapists may receive training and develop skills advantageous
for the practice of therapeutic touch, ethical investigation remains a prerequisite for the use of
touch in therapy. It is every therapists’ ethical duty to self-reflect on personal views and biases
around touch. This therapist recognizes her biases towards interpersonal touch and believes
deeply in the therapeutic value of physical connection. Certainly, these held beliefs influenced
the direction of this research paper. It may be beneficial for the ADTA code of ethics to
explicitly state the importance of power, gender, and cultural factors. Furthermore, populationspecific research is needed for the advancement of understanding touch in therapy. Researchers
have begun investigating touch perception in individuals on the autism spectrum (Gallace &
Spence, 2010). Another population that would benefit from further research is older adults, as
these clients tend to be more isolated.
Teletherapy and the COVID-19 Crisis
What does interpersonal touch mean to clients in a time of social distancing? How will
self-isolation and social distancing practices impact psychological functioning for clients in the
future? How will these practices impact the way we connect with others? From a polyvagal
theory perspective, will social distancing change our neurological perceptions of safety and
danger in touch? With so many unanswered questions, the topic of interpersonal touch may be
less useful for practical implications, right now, and more useful for processing the potential
impact of these uncertain times. Even if clinicians omit touch altogether from their practices,
awareness of what might be lost in that choice is valuable. The switch to therapy, and the rest of
our interpersonal lives, going almost exclusively online poses new challenges to our sense of
connection to our bodies and to others.
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Gallace and Spence (2010) discuss how new technologies are influencing the market for
long-distance communication. At the onset of this paper, long-distance communication seemed
beyond the scope of this research project. It now seems front and center given the circumstances.
Many fields were already exploring development of tactile virtual reality (p. 247) before the
COVID-19 outbreak. With multisensory virtual communications potentially on the horizon,
dance/movement therapists may have new opportunities to integrate touch, even while practicing
remotely. Changes to the human to human touch paradigm are inevitable in light of social
distancing practices. Modifications of touch through technology may be beneficial to clients, but
first, greater theoretical underpinnings on the nature of interpersonal touch need to be researched
and understood (p. 255). I hope the current situation will lead to more research and technological
development on interpersonal touch, because I fear the psychological effects of physical human
connection loss during a time of social distancing.
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